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Part I: General Claim Information

Claims are due no later than April 30t". Thisis a
statutory/mandatory deadline.

Claims consist of: Instructions, Workbooks and Claim Forms.

Instructions and Workbooks are available on the VEGI
website (http://accd.vermont.gov/business/start/vegi) and on the
system.

Veteran claimants should already have Workbooks.
Claim forms are only available on the system.

Pay attention to automatic system emails and regular
emails/correspondence.

Must be an Admin, AO, or SAO to complete/submit Claim on
the system.

Only an AO or SAO can certify the Claim information.
SAVE SAVE SAVE EACH PAGE



http://accd.vermont.gov/business/start/vegi

Part I: General Claim Information

What constitutes a complete and timely Claim?

 Workbooks and Claim forms must be complete and
filed by the deadline of April 30" of each year.

* All required payroll reports and forms must be current
and filed by their due dates with the Vermont
Department of Taxes, including:

v/ Form WHT-436: Quarterly Reconciliation of Withholding Tax
v All payments due for Income Tax Withheld

v/ Form WHT-434: Annual Reconciliation of Withholding Tax
Return

v’ Copies of W-2’s/1099’s to support Form WHT-434



Part I: General Claim Information

What will | need to complete a Claim?

 Headcount, Payroll, and Capital Investment data for all of
2015

* |f 2015 is Year 1, remember only employees added and capital
expenditures made after your ACD are qualifying

e Completed Workbooks

* 15t Year Companies: Blank Workbooks are available on the website or
on the system

* Veteran Companies: Use the saved Workbooks from the previous year.

* From your Authorization Document:
v Activity Commencement Date
v’ Authorization Period
v" Wage Threshold
v" Annual Performance Requirements



Part lI: Completing Your Workbooks

Go to the Vermont Employment Growth Incentive (VEGI) website:
http://accd.vermont.gov/business/start/vegi
All Companies - Download and print the 2015 Instructions

15t Year Companies download and save these Workbooks:
v' Base Employment Workbook
v" New Qualified Employees Workbook
v" Non-Qualified Employees Workbook
v Qualifying Capital Investment Workbook

Veteran Companies: Reuse the Workbooks saved in previous years,
except the Non-qualifying Employee Workbook.

Once Workbooks are completed, save a copy to your computer for your
records and for uploading to the VEGI Claim Form.

These documents may also be accessed in the VEGI Application and Claim
system at the top of each form.



http://accd.vermont.gov/business/start/vegi

Part lI: Completing Your Workbooks

* Workbooks may be accessed on the Application and Claims System and will be
located at the top of each Form.

O Back
Document Information: VC-2015-
Details

You are here; > YEGI Claim Menu = Forms Menu = Claims for Years 1-5

CLAIM FORM - FILING YEARS 1-5

Toview line-by-line VEGI Claim instructions, Click Here.

Toview and download the VEGI Base Employment Workbook, Click Here.

Toview and download the VEGI Mew Qualifying Employment Workbook, Click Here.
Toview and download the VEGI Mon Qualifying Employees Workbook, Click Here.
Toview and download the VEGI Capital Investment Warkboaok, Click Here.

To view the VEGI program statute, Click Here.




Part lI: Completing Your Workbooks

ermont Depariment of Taxes Annual

133 Stz St o -

Monipshier, VT (5633 Summary Shest
Attachment A

VEGI Base Employment Data Workbook

Company Name: Enter company name

Contact Person:

Telephone Number:

E-Mail Address:

Date Prepared:

select year below

Claim Year Repored: 2015

#*Annual Summary Payroll for all Non-Owner Full-Time Employees
{"Cwmer”, means any employes with more than a ten percent ownership interest, including stnbusion of ownership interests of
the employes’s spouse, parenis, spouse’s parents, siblings and chilkdren.)

Payroll
All Positions [Actual Medicare Wages) Number of Jobs
Baze Payroll for
all Non-Cramer
Full-Time Employess: $0.00 0

% Enter below your VEGI Acsvity Commencement Dats.

Acivity Commencement Date: enter ACD

BaseEmploymentVEGI-20150aWorkbook xds

Summary Sheet-1a MNon-Owner FullTime Employees-1b Explanations - 1c




Part lI: Completing Your Workbooks

Non-Owner FullTime Employees-1b Vermont Department of Taxes o
Confidential VERMONT
VEGI - Full-Time Employment Base Payroll and Jobs Detail 2015
Company Name: Eptor company name
VEGI Claim Form Line 9 - Base Payrol for Full-ime, Non-Cwner Employees (Medicare Wages): $0.00
Activity Commencement Date: enter ACD WEG| Claim form e 10: Bass Jobs 0
Social Secury Dates of Employment Actual Compensation | Employed after
Number (calendar year) for this award Period Activity
. a3 Reported on W-23 | Commencement
. (last 4 digits) e To (Box5) Date?
Position TitlelJob # Employee Name
51 | Admin Secretary/ 1001 Sample Employee 000-00-3003 12009 1203112015 $27,000.00 No
52 | Accouning Clerk/ 0002 Sample Employee 000-00-0002 12007 1203112015 $32,000.00 No
1 123112015 No
2 1203112015 No
3 1203112015 No
4 1203112015 No
] 1203112015 No
6 12/31/2015 No
7 123142015 No
] 123142015 No
O 123142015 No
10 123112015 Mo
1A 123112015 No
12 123112015 No
13 123112015 No
14 123112015 No
15 1203112015 No
16 1203112015 No
17 1203112015 No
18 1203112015 No
19 1203142015 No
0 Page Total Base Medicare Wages: §0.00 0
SAACCIMWACCD - VEPCWEGICiaim Webinars\2015 Clams'Workbooks\BaseEmployment-VEGI-201 5DataWorkbook xis 1




Part lI: Completing Your Workbooks

Attachment C

NQE-Summary Workbook Vermont Department of Taxes

Confidential

Verment Employment Growth Incenfive
New Qualifying Payroll and Jobs

Summary Werkbook

-
VERMONT

Company Name:

Coniact Person:

Telephone Number:

E-Mail Address:

Date Prepared:

‘Year Award Began:

Authorization Period:

select year Select Claim Year

2015 Claim Year Reporied 2045

- To-—

Activily Commencement Daie:

ez This informaton is found in the "Notice of Authorization of Economic Incentives" document
The "Certificate of Eligibility" coniains the five years target amounis for each ulizaton peried of the award

Mew Cusfying Payroll - Perormance Measure (1)
Mew Cusifying Jobs - Performance Mezsues (1)

New Quaifying Payroll - Perormance Measurs (2):
New Cuaifying Jobs - Perrmance Measure (2):

Mew Quaifying Payroll - Perdormance Mezsurs (3):
Mew Cuaifying Jobs - Performance Measure (3):

News Cuatfying Payrol - Perormance Mezsure (4):
New Cuafying Jobs - Perormance Mezsure (4):

News Cuatfying Payrol - Perormance Measure (5):
New Cuaifying Jobs - Perormance Measure (5):

Claim Year 1:
Claim Year 1:

Claim Year 2:
Claim Year 2:

Claim Year 3:
Claim Year 3:

Claim Year 4:
Claim Year 4:

Claim Year 5:
Claim Year 5:

2015

2015

sedect pesr
2016

2016

FEfECT YeS
2017

2017

Sl year
2018

2018

Rt WS

2019

2019

» NQE-Summary Workbook

Al s nnt mpviopees - PEGRTR Dt ivilibond oy

New Qualifying Jobs-Year 1-1b Claim Maint. Year 1-1c

Note: Al available cells on this summary page must be filed out completely for the "New Qualifying Payroll &
Jobs" worksheet to calculate the claim data correctly. CF

10



Partll: C

ompleting Your Workbooks

New Qualifying Jobs & Payroll Data Worksheet
Claim Year 1 2015
Company Name: 0 Total " Annualized Wages for New Qualifying Jobs™ created this period: $0
Activity Commencement Date: January 0, 1900 Total "New Qualifying Jobs" created this period: 0
wagelhr Annual wage Jobs Performance Measure (1): 0
2015 Wage Threshold 1464 $26 645 Payroll Performance Measure (1): &0
— Medicars Wagse
B “New Qualifying Posiions” 22 reponsd
\'? creaed in *New Cualfymg Employess” on W-2s Mnimum Hourly Annualized Wage: for Rato: Actual hours hrly wage +
é Usiization Penod 1 Usiization Penod 1 Social Security Number Dates of Employment Number of (box 5} Wages or Salary | “New Cuafying jobs” | days wrkd Quaifying wiorked -Year | bonus
= Positon TielJob # Emgloyes Name {last 4 digis only) Days: 13%5 Yez/No Bonus combined
2015 2015 2015 2015 2015 2015 2015 2015
| Joumeyman/ 1000 Sample Emgloyee 000-00-0010 010172015 35 52843200 $15.62 $28,432 100% Yes 1820 0.00 $15.62
Diata eniry clerk/ 1001 Samplz Employes O00-00-0020 020172015 k!l A5 H0 130 523514 2% No 1668 300.00 $13.08
Dtz eniry clerk/ 1002 Sample Employes Q00000030 03012015 306 525,300.00 $18.53 £30.178 b ez 1365 000 §1853
12317 4370 $0 11608% No #DIviD!
2 1231 4370 No #DIviD!
3 1231 4370 No #Dvil!
4 12347 4370 No #DIvi!
5 12317 4370 No #DIvi!
6 1231 4370 No #DIvi!
7 1 42370 No #DIA
3 4370 No #DIvil!
] 42370 No #DIViD!
10 47370 No #DIViD!
1 47370 No #DIvil!
12 1231 47370 No #DIViD!
13 1231 42370 No #DIViD!
1% 2312015 42370 No #DIViD!
15 23172015 42370 No #DIViD!
16 12312015 4370 No #DIviD!
17 12312015 4370 No #Dvil!
12312015 4370 No #DIvi!
12312015 4370 No #DIvi!
12312015 4370 No #DIvi!
12312013 42370 No #DIvi!
1252013 A2370 No #DIvil!
2312015 A2370 No #DIvil!
24 1720 42370 No #DIViD!
5 47370 No #DIViD!
2% 47370 Ne #D!
il 47370 No #DIViD!
2312015 42370 No #DIViD!
23172015 42370 No #DIViD!
0 23172015 4370 No #DIviD!
IS ANIn Mo &L

» NQE-Summary Workbook

New Qualifying Jobs-Year 1-1b

Claim Maint. Year 1-1c

New Qualifying Jobs-Year 2

MNew Qualifying Jobs-Year 3




Part lI: Completing Your Workbooks

VEGI Claim Maintenance Form
Payroll & Jobs 2015
Claim Year 1
Company Name:
Activity Commencement Date: January 0, 1900
wage/hr Annual wage
2015 Wage Threshold 1464 $26,645 oz FilHin corresponding column annualy fo report VEGI Claim Maintenance
Medicars Wages
*New Qualifying PosiSions” a5 reported Medicare Wages | Medicare Wages | Medicare Wages | Medicare Wages | Medicars Wages

cresied in “New Qualfying Employess™ Social Security on W-Zs Annugized Wage for as reponed as reponed as reponed s reponied s reponed

Utlizafion Period 1 Uslizaion Period 1 Numbsr Datzs of Employment (o ) *New Cuakfying Jobs" on W-2s for on W-2s for on W-Zs for on W-2s for on W-2s for

Posifion Tide/ Job # Emgloyse Name {la=t 4 digits only) year ending: year ending: year ending: year ending: year ending: year ending:

2015 2015 2015 2016 2017 2018 2019 2020

1 | 0 000-00-0000 12312015 $0.00 30
2 | 0 000-00-0000 1213172015 $0.00 $0)
3 [ 0 000-00-0000 $0.00 $0
4 1] ] 000-00-0000 $0.00 $0
5 | 0 000-00-0000 $0.00 $0)
& [l 0 000-00-0000 $0.00 $0
7 [ 0 000-00-0000 $0.00 $0)
5 [ 0 000-00-0000 $0.00 0
9 | 0 000-00-0000 $0.00 30|
L 0 0 000-00-0000 $0.00 $0)
1 | 0 000-00-0000 $0.00 $0)
12 | ] 000-00-0000 $0.00 30
13 jd 0 000-00-0000 $0.00 $0)
14 |} 0 000-00-0000 $0.00 $0
15 | ] 000-00-0000 $0.00 $0
0 0 000-00-0000 $0.00 $0)
17 | 0 000-00-0000 $0.00 $0
18 {d 0 000-00-0000 $0.00 $0)
19 [ 0 000-00-0000 $0.00 0
20 i 0 000-00-0000 $0.00 30|
il o 0 000-00-0000 $0.00 $0)
2 [ 0 000-00-0000 $0.00 $0)
23 ] 000-00-0000 $0.00 30
24 [} 0 000-00-0000 $0.00 $0)
= 0 0 000-00-0000 $0.00 $0)
0 ] 000-00-0000 $0.00 $0
77 | 0 000-00-0000 $0.00 $0)
28 |} 0 000-00-0000 $0.00 $0)
0 0 000-00-0000 $0.00 $0)
0 0 000-00-0000 $0.00 0
1 | 0 000-00-0000 $0.00 0
3z [ 0 000-00-0000 $0.00 $0)

4 NQE-Summary Workbook MNew Qualifying Jobs-Year 1-1b Claim Maint. Year 1-1c New Qualifying Jobs-Year 2 Claim Maint. Yea MNew Qualifying Jobs-Yea 12




Part lI: Completing Your Workbooks

ermont Depariment of Taxes Annual

133 Szt Srest o .

Montpehier, VT (5633 Summary Sheet
Attachment B

VEGI Non-Qualifying Employees Workbook

Company Name:

Contact Person:

Telephone Number:

E-Mail Address:

Date Prepared:

select year below

Claim Year Reporied: 2015

#*Annual Summary Payroll for Part-time Employees, Non-Qualifying Employees and Owner(s)
{"Cwmer”, means any employes with more fan 3 ten percent ownership interes!, inchuding atnbusion of ownership interesie of
the employes’s spouse, parenis, spouse’s parents, shiings and children.)

" Payroll
All Positions [Actual Medicare Wages) of Jobs
Crwmer(s) Payrol: $0.00 0
PartTime Payrol: £0.00 0
FT Non-Cuakfying Payroll: $0.00 0

3 Enter below your VEGI Actwily Commencement Date

Acivily Commencement Date:

NonQuafyingE mployees-VE GI-20150a=Workbook e

Summary Sheet-2a Cwner - 2b Part-Time Employees - 2c MNon-Qualifying Employees

13



Part lI: Completing Your Workbooks

Cwiner - 2b

VEGI - Owner(s) Payroll

Company Name:

Activity Commencement Date:

Vermont Department of Taxes

0
January 0, 1900

Confidential

Total Payroll (Medicare Wages):

Total Number of Cwners:

/\-
VERM

2015

£0.00

Position Title/Job #

Employee Name

Dates of Employment
Social Security (calendar year)

Number
(lastddigits) | From To

Actual Compensation
for this award Period
a3 Reported on
W-2s (Box3)

]

Cwiner

Sample Employee

000-00-1000 | 3/13/2003 1213172015

$165,000.00

@ e0 = N g w3 =

=

1213172015
1213172015
1213172015
1213172015
1213172015
1213172015
1213172015
1213172015
1213172015
1213172015

Enier fotal on VEGI Claim Form Line 11

Summary Sheet-2a Owner - 2b

Part-Time Employees - 2c MNon-Qualifying Employees - 2d

Explanations - 2e

14



Part lI: Completing Your Workbooks

Data Summary Sheet
Attachment D

Company Name:

Coniact Person:

VEGI Claim Capital Investment Workbook
Annual Summary Worksheet

Enter company name here

>

Faey
VERMONT

Telephone Number:

E-Mail Address:

Date Prepared:

Claim Year Reporied:

Data Summary Sheet

St iain woar Halone

2015

Acivity Commencemeni Date:

zelect year Award Periods 1-5 Qualiled Capital Invesiment Daia
N Actuzl Capital Invesiments - Year | $0.00
Yr 1 Perormance Measurement Amount $0.00
select year
P00 Actuzl Capital Invesiments - Year 2 $0.00
Yr 2 Performance Measurement Amount $0.00
select year
D Actuzl Capital Invesiments - Year 3 $0.00
¥r 3 Perormance Measurement Amount $0.00
select year
TR Actuzl Capital Invesiments - Year d $0.00
Yr 4 Perormance Measurement Amount $0.00
select year
T Actuzl Capital Invesiments - Year 5 $0.00
N Yr 5 Perormance Measurement Amount $0.00
Total Qualified Capital Investment Amounts For all Five Years
Actual Resuls: £0.00
Performance Measurement Amounis: £0.00

CagiallnvesimentVEGI-2015Da=Workbook xis

15




Part lI: Completing Your Workbooks

Capex Year 1 P Capex Year 1 P
VERMONT VERMONT
Qualifying Machinery & Equipment - Purchased USED
. Cost of Used
VEGI Capital Investment Worksheet 2015 Date | Machinery
Claim Year 1 Description Location Vendor Purchased i
Company Name: Enter company name here
Aciivity Commencement Date: January 0, 1900 Total Qualifying Capital Investment Purchases Claim Year 1: $0
Capital Investment Performance Measure for Claim Year 1: 50
Qualifying Machinery & Eguipment - Purchased NEW Capex Year | =
VERMONT
Cost.ofNew Qualifying Plant & Facility - Built New
Date Machinery & Costof
Description Location Vendor Purchased i Date New Plant &
1 Location Vendor Purchased Facility
2
3
4
5|
6|
7 Capex Year 1 Pty
g VERMONT
9 . -
10 Qualifying Plant & Faciliies - RENOVATIONS
1 Cost of
Date Renovation &
12 Description Location Vendor Purchased Fit-up
13)
14
15|
16|
17
Total Machinery & Equipment - NEW Entertotal on Line 17 of VEGI Claim Form $0.00

VEGI-2015DataWorkbaok x|

5

Data Summary Sheet | Capex Year 1

16




Part Ill: Accessing the System and
Creating Your VEGI Claim

Log in to the VEGI Application and Claim System

* System Users with the Admin, AO, or SAO role can file claims.
* Each person has their own unique user name and password. Do not share.

To login:
e Go to https://grants.accd.vermont.gov (this is new from last year)
e Enter your user ID and password in the Login box \

o

-~

V-ERMON'T Grants & Incentive Management System

Agency of Commerce & Community Development

. System Login

Login

Welcome to the State of Vermont's Agency of Commerce and Community Development (ACCD)
Grants Management System. This system was designed to help both the State and the State’s
grantees to more effectively organize and manage grant-related information. Please choose
from the list of options below:

e New UserAccess

17


https://grants.accd.vermont.gov/

Part Ill: Accessing the System and
Creating Your VEGI Claim

Locate the Approved Incentive

a. Click on the “Organization(s).”

Grants/incentives/ERs | Monitoring/Reporting | Requisitions/Claims/invoices

'Home

| Logout

Training Materials | Organization(s) | Profile

HOW HEL
b. Click on the blue/underlined company name.
P4
VEGI DemoA Co “:3n.[ Authorizing Official 12M5/2015 - open ended Baker, KimberlyAdmin

c. Click on “Organization Documents.”

Organization Information | Organization Members | Organization Documents | Crganization Details

d. Click on the incentive for your company.

Organization Documents

Export Results to Sort documents by:

Current Status

Document Type

VEGI Application VAP-2013-DEMO 19 App Approved 2013
VEGI Claim VC-2013-DEMOA 5 Claim Approved 2013
VEGI Claim VC-2014-DEMOA Claim Approved 2014

VEGI Incentive VI-2013-DEMOA-0007 3 Incentive Approved 2013




Part Ill: Accessing the System and
Creating Your VEGI Claim

e. Locate “Examine Related Items” and then click “View Related Items.”

VEGI Incentive Menu

Document Information: VI-2013 . 5
Parent Information: VAP-2013-DEMOA-00019

Details
S ; . Period Date /
Info Document Type Organization Current Status Date Due
VEGI Incentive EGI DemoA Compan Authorizing Official Incentive Approved :j:_ NIA

View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.
VIEW FORMS.

Change the Status

Select the View Status Options button below to perform gtions such as submitting applications or request modifications.

VIEW STATUS OPTION S

Access Managemeyft Tools

Select the View Management Tools buin below to perform actions such as adding people to this document or viewing the document history.

VIEW MANAGEMENT TOOLS

Examine Rélated Items

Selectthe View Relat ems button below to view related items such as claims, messages, etc.

VIEW RELATED ITEM 5




Part Ill: Accessing the System and
Creating Your VEGI Claim

Create a New 2015 Claim

a. Click ”Ini(iate a new 2015 VEGI Claim.”

Sort search resyits by: | —Select— V| Filter by Document Type: |
Document Type . Name Current Status g:r;gu[g“e I Created By Last Modified By
VEGI Claim Initiate a new 2015 VEGI Claim
VEGI Applicalion  VAP-2012-DEMOA-00019 SRR :ﬂ e 1G£?1n5trg}[rns1t§ r;:09:02 PM Ig;hEEszue: 58;?:‘:'1 :E: PM
VEGI Claim e Claim Approved ma_ni;ggw 19:59PM 1%?1?;33?3?:41:37 PM Igih;?ue%sé?ggﬁg PM
VEGI Claim /C-2014-DEMOA-00036 Claim Approved 1 U Grant System Tnehabey Standen

MNIA 12152015 3:42:00 PM 12M15/2015 3:49:35 PM

b. Once you have clicked “Initiate a new 2015 VEGI Claim” you will be returned to the VEGI Claim Menu.
Here click “View Forms”.

VEGI Claim Menu

Document Information: VC-2015-DEMC

Details
S - . Period Date /
Info Document Type Organization Current Status Date Due
VEGI Claim EGI DemoA Compan Authorizing Official Claim In Progress m:_ NI

View, Edit and Complete Forms

ctthe View Forms button below to view, edit, and complete forms.

WIEW FORMS




Part Ill: Accessing the System and
Creating Your VEGI Claim

c. Click “Filing Year Selection.”
V4

21



Part lll: Accessing the System and

Creating Your VEGI Claim

d. Choose the Wappropriate filing year, @click “Save” and then ®click “Forms Menu”.
NOTE: Forms are different for “Years 1-5” and “Years 6-9”.

SAVE CHECK GLOBAL ERRORS

FILING YEAR SELECTION

Please choose whether you ar

) Years 1-5
() Years 6-9

Document Information
Details
You are here: = = 2

or Years 1-5 or Years 6-9

T

SANPLE VEGI EARNING AND PAYOUT SCHEDULE

ACD= September 1, 2014 Max. Inc Year Year Year ¥ear Year Year Year Year Year
Year Amount 1 2 3 4 5 L] T 8 a Total Estimated
1-2014 312,775 3950 $2,555 $2 555 32,555 $2 555 511,170
2-2015 £196,167 322 886 $39,233 339 233 339,233 339,233 179,820
3-2016 £350 609 240,904 70 122 570,122 570,122 270122 5321,392
4-2017 £439,040 320 269 $87,808 387,808 87 808 387,808 $380,501
5-2018 £435,040 %3 656 5103,875 5103, 875 3103, 875 $103,875 5424 156
Totals: 31,437 632 51,317,038
Annual Sum of Incentives: 5950 225 441 £82 692 2141 179 208,374 5301,038 £281,805 5191,683 £103,875
Cumulative Total: 3950 526 391 £109,083 5250, 263 2458 637 759,675 51,021 480 51,213,163 51,317,038

22




Part IV: Completing the Claim Forms

Follow these steps after the Workbooks have been completed and your “2015 VEGI Claim” has been
created, and saved.

Refer to the Instructions if you have created the claim and are logging back into the system. Section lll. 1.
Locating the Claim.

Filing Years 1-5

* At the Forms Menu, click on “Claim Form — Filing Years 1-5”.

Forms

Status Page Name Hote Created By Last Modified By

E’f M A e e Kimberly Baker Ms. Kimberly Baker
' s 12M8/2015 10:10:05 AM  2/8/2016 2:31:49 PM

e Err e e Kimberly Baker Ms. Kimberly Baker
] I 12182015 9:22:45 AM 20112016 4:47:57 PM




Part IV: Completing the Claim Forms

Years 1-5 General Claims Information

[ T N T B

. Select the Year of this Claim:

. Date Prepared:
. Activity Commencement Date:
. Company Mame: |

. Is the Company name you entered above different from the

. Street Address: |

City |

. Brief Description of Project:

GENERAL CLAIMS INFORMATION

vk | [*

05/01/2013

I

| save | | PRINTVERsION | [ ADD NOTE | | CHECK GLOBAL ERRORS |

*

Company name used on the original VEGI application?

Actual Project Location:

O Mo * O Yes

0 of 2000

24



Part IV: Completing the Claim Forms

Years 1-5 General Claims Information

Payroll and Jobs Information

10.

11.

12.

13.

14.

15.

16.

PAYROLL AND JOBS INFORMATION

Attachment A: Base Employment Data Warkbook

|_sAvE | | PRINTVERSION | [ ADD NOTE | | CHECK GLOBAL ERRORS |

Browse. .

NOTE: If your company did not have payroll in Vermaont prior to your Activity Commencement Date,

you are not required to complete the Base Employment Data Workbook.
Please enter *07 (Zero) on lines 9 & 10 of the VEGI Claim Form.

Base Payroll: |

50|

(See Base Employment Data Workbook — Tab 1b)

Mumber of Base Jobs:

(See Base Employment Data Workbook — Tab 1b)

Attachment B: Mon Qualifying Employees Waorkbook

Browse.. %

Cwners Payroll: |

50| %

(See Mon Qualifying Employees Workbook — Tab 2b)

Part-Time Payroll (TempararySeasanal): |

50| %

(See Maon Qualifying Employees Workbook —Tab 2c)

Full Time Mon Qualifying Payroll: |

50| %

(See Mon Qualifying Employees Workbook — Tab 2d)

Attachment C: New Qualifying Jobs Workbook

Mumber of Mew Qualifying Jobs
(See Mew Qualifying Jobs Workbook — Tab ‘b of claim year)

Browse.. |*

Actual Payroll for Mew Qualifying Jobs: |

50| *

(See Mew Qualifying Jobs Workbook — Tab ‘b of claim year)

Annualized Payrall for Mew Qualifying Jobs: |

50| *

(See Mew Qualifying Jobs Warkbook — Tab 'b" of claim year)

25



Part IV: Completing the Claim Forms

Years 1-5 General Claims Information
* Capital Investment Information

PRINT VERSION ADD NOTE CHECK GLOBAL ERRORS

CAPITAL INVESTMENT INFORMATION

Attachment D: Capital Investment Workbook

Note: All amounts listed as Qualifying Capital Investments must be a part of the approved VEGI project and are subj@gt to verification.

The Tax Department may request documentation to support amounts posted.

Qualifying Capital Investments
Enter the totals from your Capital Investment Workbook on lines 17-20.

17. Machinery and Equipment — Purchased New: ‘ $D|*
18. Machinery and Equipment - Purchased Used: ‘ $0|*
19. Plant and Facilities — Built New: ‘ $D|*
20. Plant and Facilities — Renovations: ‘ $D|*
21. Total Qualifying Capital Investments 50

Nen Qualifying Capital Investments

There are no worksheets to complete for amounts entered on lines 22 - 25. This data is used as part of our reporting process.
22. Machinery and Equipment — Acquired: ‘ $0|*
23. Plant and Facilities — Acquired: ‘ $0|*
24 Land: \ s0]*
5 Priot o Actviy Cormencement Datc) \ so*
26. Total Non-Qualifying Capital Investments: 50

Navigation Links

Page Name Note Created By Last Modified By

Baker, Kimberly

@)
U 12/23/2015 1:00:08 PM

Benefits

D Claim Certification




Part IV: Completing the Claim Forms

Years 1-5 Benefits Form

EENEFITS FORM

To view the VEGI program statute, C

1. For the New Qualifying Jobs added this year,
Percent that are Vermont Residents:

2. Hourly Benefits Ratio:

3. Salaried Benefits Ratio:

Benefit Type:

Navigation Links

Status Page Name

@  claimForm-Fiing

Benefits Form

Prey rs Information

Cerification Form - Filing

L J

To view line-by-line VEGI Claim instructions, Click Here

4. List below all the employer-provided benefits provided to the New Qualifying Employees added this year and indicate the percentage ofthe benefit
paid by the employer. You must enter at leastthree for the employees to be counted as Mew Qualifying Employees, but enter all that apply:

[cascn ciomms e

o, %

g %

I

og, %

Percent Paid by Employer:

R R FEFE R E EEE EE R F R
L

SOOI

Note Created By Last Modified By
Baker, Kimberly Baker, Ms. Kimberly
12/18/2015 9:22:45 AM 21112016 4:47:57 PM
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Part IV: Completing the Claim Forms

Years 1-5 Preparer’s
Information

Q Back

Document Information: VC-2015-DEMOA-00001
Details
You are here: = VEGI Claim Menu > Forms Menu

PREPARER'S INFORMATION

To view line-by-line VEGI Claim instructions, Click Here.

To view the VEGI program statute, Click Here.

Prepared By: |

|*

Date: [

Claim Contact Person:

Title:

|*

Mailing Address:

|*

City:

Postal Code [ I
Telephone (format000-000-0000: [ %

Email Address: |

*

MNavigation Links

Status Page Name

@ Claim Form - Filing Years 1-5

D Benefits Form

D Certification Form - Filing Years 1-5

Note Created By

Baker, Kimberly
121812015 9:22:45 AM

[ave] [

Last Modified By

Baker, Ms. Kimb
2Mi2016 4:47.57)
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Part IV: Completing the Claim Forms

Years 1-5 Certification
Form

After all sections of the claim
forms have been completed
and the workbooks uploaded,
the AO or SAO must review all
workbooks and forms then
complete the “Certification
Form — Filing Years 1-5”.

Once completed click “Save”
and then click “VEGI Claim
Menu”.

| SAVE | [.GHEGK 6LOBAL ERR(

Document Information: V
Details
You are here: = VEGI Clzim Menu = Forms Menu

CERTIFICATION FORM - FILING YEARS 1-5

To view line-by-line VEGI Claim instructions, Clic 5

[To view the VEGI program statute, Click e,

[1* 1hereby cenify that the New Qualifying Employees added this year are receiving at least three of the following employer-provided benefits
as required by Vermeont Statute 32 VSA §5930(a)(20):
1. Health care: employer pays at least 50% of an employee’s health care costs or atleast 50% ofthe employee’s health care insurance premium;

2. Dental assistance: employer pays a portion of an employee's dental care costs or a portion of the employee’s dental care insurance premium;

3. Paid vacation: employer provides wages or salary for vacation days taken by employee;

4. Paid holidays: employer provides wages or salary for scheduled holidays taken by the employee;

5. Child care: employer provides free on-site child care or pays for some portion of employee child care expenses directly, as a reimbursement, or
through a contribution to an employee assistance program

6. Other extraordinary employee benefits: employer pays some portion of some other employee benefit. “Exiraordinary™ means a benefit that

substantially impacts an employee. Examples of extraordinary benefits include: tuition assistance or reimbursement, adoption assistance, short
and long term disability insurance with premium paid by employer, accidental death and dismemberment insurance with premium paid by
employer, life insurance with premium paid by employer, vision care costs orinsurance premium paid by employer, bonus pay, profit sharing,
transportation subsidies, or substantial recreation benefits such as a season ski pass, year-long gym membership or equivalent. Benefits that
will not be considered extracrdinary are things such as flextime, work related shoes or clothing, on site services such as credit unions, gyms or
massages, employee assistance programs, parties, products or product discounts.

7. Retirement benefits: employer makes a contribution to some type of employee retirement account each pay period,

8. Other paid time off, including paid sick days: employer provides wages or salary for any number of sick days taken by employee or some other
time off such as maternity, paternity, adoption, bereavement, family emergency, jury duty, military service, community volunteering

[1 *1 nereby certify that the information on this VEGI Claim Form and acc Ving sc and are true, correct, and
complete to the best of my knowledge and belief.
(To agree to this statement, check the box — this constitutes your signature).

MNavigation Links

Status Page Name Note = Last Modified By

@  Claim Form -Filinc Baker, Kimberly Baker, Ms. Kimberly
12118/2015 9:22:45 AM 2112016 4:47:57 PM

D Benefits Form

D Prep s Information
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Part IV: Completing the Claim Forms

Follow these steps after the Workbooks have been completed and your “2015 VEGI
Claim” has been created, and saved.

Refer to the Instructions if you have created the claim and are logging back into the
system. Section Ill. 1. Locating the Claim.

Filing Years 6 -9

e At the Forms Menu, click on “Claim Form — Filing Years 6-9”.

Forms
Status Page Name Note Created By Last Modified By
[;r Sl e S e Kimberly Baker Ms. Kimberly Baker
) E——— 12M18/2015 10:10:05 AN 2/9/2016 12:55:44 PM

O Claim Form - Eiling Years :_:_/ Kimberly Baker Ms. Kimberly Baker

121812015 9:22:45 AM 2112016 51219 PM
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Part IV: Completing the Claim Forms

Years 6 -9 General
Claims Information
and Payroll and Jobs
Information

[save) [Emnmvension] [Abonore] [creck otosaLeral
Q Back

Document Information:
Details

You are here: > VEGI Claim Menu > Forms Menu = Claims for Years 6-9

CLAIM FORM - FILING YEARS 6-9

To view line-by-line VEGI Claim instructions, Clic

Toview the VEGI program statute, Clic

GENERAL CLAIMS INFORMATION
1. Selectthe Year of this Claim:

2. Date Prepared:
3. Activity Commencement Date: 04i27/2013

4. Company Name: | *

5. Is the Company name you entered above differentfrom the - No* O v,
Company name used on the original VEGI application? ~ Mo T Tes

PAYROLL AND JOBS INFORMATION
Attachment A: Base Employment Data Workbook Browse...

MOTE: If your company did not have payroll in Vermaont prior to your Activity Commencement Date,
you are not required to complete the Base Employment Data Workbook.
Please enter “0" (Zera) on lines 6 & 7 of the VEGI Claim Farm

5. (Se0 Base B I
* (See Base Employment Data Workbook — Tab 1b)

7. oo Bass Employmer I
* (See Base Employment Data Workbook — Tab 1b)

Attachment B: Non Qualifying Employees Workbook Browse.. ¥
a Full Time Mon Qualifying Payroll I:l*
* (See Mon Qualifying Employees Workbook — Tab 2d)
Attachment C: New Qualifying Jobs Workbook Browse.. |*

Navigation Links

Page Name HNote Created By Last Modified By

Baker, Kimberly Baker, Ms. Kimberly
12/18/2015 9:22:45 AM 21172016 51219 PM

arer's Information

tion Form - Fili
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Part IV: Completing the Claim Forms

Years 6-9 Preparer’s
Information

Q Back

Document Information: VC-2015-DEMO
Details

You are here: > VEGI Claim Menu > Forms Menu

PREPARER'S INFORMATION

To view line-by-line VEGI Claim instructions, C

o

Toview the VEGI program statute, Click Here.

Prepared By: | |*
Claim Contact Person: | |
Title: | |*
Mailing Address: | |*
city: | E
State: | v

Postal Code: I:I*

Telephone (format 000-000-0000) [ |*

Email Address: |

*

Navigation Links

Status Page Name

@  claim Form - Filing Years 6-

D Cedification Form - Filing Years 6-9

Note Created By

Baker, Kimberly
12182015 9:22:45 AM

e

Last Modified By

Baker, Ms. Kimberly
2112016 51219 PM
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Part IV: Completing the Claim Forms

Years 6-9 Certification
Form

After all sections of the claim
forms have been completed
and the workbooks uploaded,
the AO or SAO must review all
workbooks and forms then
complete the “Certification
Form — Filing Years 6-9”.

Once completed click “Save”
and then click “VEGI Claim
Menu”.

]
| save | | cneck oLoea. exe
O Back
Document Information: VC-2#15-DEMOA-00001
Details
You are here: > VEGI Claim Menu > Forms Menu

CERTIFICATION FORM - FILING YEARS 6-8

To view line-by-line VEGI Claim instructions, Click Here.

Taview the VEGI program statute, Click Here,

0% hereby certify that the information on this VEGI Claim Form and accompanying schedules and statements are true, correct, and
complere to the best of my knowledge and belief,
(To agree to this statement, check the box - this constitutes your signature).

Navigation Links

Status Page Name

Note Created By

Last Modified By

Baker, Kimberly
121812015 9:22:45 AW

Baker Ms. Kimberly

@  claim Form- Filing Years 69 o501 £1240 Bl

D Preparers Information
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Part V: Filing the Claim

Review all workbooks and
summary data transferred to
the Claim Form

Review requirements for
complete Claim

Return to “VEGI Claim Menu”

Change status to “Claim
Submitted”

= Forms Menu = Claims for Years 6-9

ssssssssssssssss

34




Part VI: Tax Department
Claim Review Process

Claims are due no later than April 30t
Review for complete filing

Review for performance:

— Base payroll Maintained?

— Previous Performance Requirements Maintained?
— Payroll Performance Measure Met?

— Headcount or Capital Investment Measures Met?

Claim modifications Required?

Notifications to taxpayer. 30 days to respond.
Possible Claim Statuses.

When/How/Where are incentive installments sent.

Tax Examiner Completes the “Incentive Installment Summary
Report”



Thank you for doing business in Vermont!

Please contact us if you have any questions.

 Brian Poulin, Tax Examiner
802.828.6804
brian.poulin@vermont.gov

* Fred Kenney, VEPC Executive Director
802.777.8192
fred.kenney@vermont.gov

* Kimberly Baker, VEPC Grants Management Specialist
802.828.3230
kimberly.baker@vermont.gov
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